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today than ever before [1]. The importance of international 
migration has stimulated new interest in migration health, 
which has grown in tandem with a burgeoning global 
“health equity” movement concerned with the social deter-
minants of health [2].
A social determinant of health approach focuses on the 
structural factors and conditions of daily life that lead to 
health inequities [3, 4]. Health inequities occur across a 
range of independent and intersecting social dimensions 
including gender, ethnicity, and migration [5–9]. In cur-
rent literature on the social determinants of health, there 
is a strong tendency to neglect these factors and reduce 
“social determinants” to “socio-economic determinants” 
[10]. Grounded within the latter approach, some studies 
suggest that the prevalence of poorer health status amongst 
migrants is attributed to their lower socio-economic posi-
tion [11–15].
Yet, the full association between poor health and 
migrant status cannot be explained by socio-economic fac-
tors alone [16]. Evidence suggests that migrant health is as 
strongly correlated with migration experiences and migrant 
status, as it is with socio-economic variables such as lim-
ited education and lack of access to material resources [17, 
18]. Herein, migration functions in itself as a social deter-
minant of health, either across the migratory process or by 
positioning “individuals in ambiguous and often hostile 
relationships to the state and its institutions” in a way that 
“often directly impacts and signiicantly alters the efect of 
other social positioning, such as race/ethnicity, gender, or 
socioeconomic status” [4, 7, 19]. It has been argued that 
migration must be positioned as a social determinant of 
health in its own right [4, 10]. Relegating migration to the 
background and secondary to proximal factors limits the 
explanatory power and capacity to create efective policy 
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interventions that respond to some root causes of ill health 
amongst migrant communities [4, 7].
There is an emerging body of literature exploring migra-
tion status as a critical variable in health experiences; 
however, they are heavily focused on access to care [7, 
20, 21]. As Castañeda et al. [4] recently argued, there is a 
lack of studies that examine the institutional practices and 
policies that shapes the broader migrant health landscape. 
With these insights in mind, this paper aims to contribute 
to this important conversation by analysing the efect of 
threats of deportation on the mental health of documented 
migrant workers in Singapore. While the threat of deporta-
tion is unique to international migrants, not all migrants are 
equally vulnerable. While research has tended to focus the 
heightened vulnerability of undocumented migrants vis-
à-vis documented migrants [7, 9, 13], signiicant hetero-
geneity exists amongst documented migrants. This paper 
examines the heightened vulnerability of one group of doc-
umented migrants; those in workplace conlict with their 
employers as a result of injury or salary disputes. We refer 
to these migrants  as claimant workers. With quantitative 
data, we examine if claimant workers are at signiicantly 
higher risk of threats of deportation and whether such 
threats increase the risk of mental health problems. We also 
analyse the narratives of these claimant workers, asking 
why workplace conlict so often results in threats of depor-
tation. This paper examines the hypothesis that workplace 
conlict increases the likelihood of a threat of deportation, 
because such threats are used by employers as a negotiating 
tool in this conlict, and that threats of deportation amplify 
mental health risks for this subset of workers: (The hypoth-
esis is illustrated in the emphasised path in Fig. 1).
For the purposes of this paper, we follow the Migra-
tion Observatory at the University of Oxford, which 
deines migrants as individuals without the right of abode. 
This means that a migrant does not have the right to live 
permanently in the host country, and faces immigration 
controls and restrictions on his or her rights to enter, exit, 
and work [22].
Social Position of Migrant Workers in Singapore
Low-wage migrant workers in Singapore are an example 
of what is known internationally as temporary migrant 
workers or guest workers. The main characteristics of this 
type of migrant worker are that their visa is conditional on 
employment, and is generally tied to one employer (i.e. the 
employer sponsors the work visa) [23]. In terms of access 
to civil, and economic rights, low wage migrant workers in 
Singapore exist somewhere on the continuum between tem-
porary migrant workers in developed Western nations, and 
the migrant workers found in the Gulf States [24]. In gen-
eral, migrant workers in Singapore face better labour condi-
tions than those working the Gulf States [25], but they also 
lack the full range of political and workplace rights found 
in developed economies [26].
There are nearly one million low-waged migrant workers 
in Singapore, forming 27 per cent of the workforce. They 
mostly come from countries in the region, including Bang-
ladesh, China, India, Indonesia, Malaysia, and the Philip-
pines. These workers generally seek employment in Singa-
pore because of the lack of job opportunities in their home 
country and the appeal of larger salaries. These workers 
are placed on a visa known as a Work Permit that must be 
renewed every 1 or 2 years.
This paper focuses on the experiences of male Work Per-
mit holders from South Asia, mostly from Bangladesh and 
India (Tamil Nadu). While there are no oicial statistics, 
local migrant NGOs estimate that there are around 250,000 
South Asian Work Permit holders in Singapore, mostly 
employed in the construction and marine (shipbuilding and 
repair) industries.
The employment situation of Work Permit holders in 
Singapore has many of the characteristics of what is known 
as precarious employment: low wages, lack of access to 
social beneits, job insecurity, and lack of bargaining power 
[27–29]. While the other dimensions of precarity are pre-
sent (low wages and lack of access to social beneits), this 
paper focuses on job insecurity and lack of bargaining 
power. Job insecurity and lack of bargaining power mani-
fest amongst migrant workers in Singapore as a particular 
vulnerability to threats of deportation because the spon-
sorship system gives employers signiicant discretion over 
a worker’s visa status. Work Permits are directly tied to 
employers, and unless the worker can prove serious mis-
treatment, migrant workers require permission from their 
employer to change employers [30–32]. Migrant workers 
must be deported within a week upon cancellation of their 
Socioeconomic 
and 
demographic 
characteristics
Workplace 
conflict
Threat of 
deportation
(migrant status)
Serious 
Mental 
Illness
Fig. 1  A simpliied theoretical model of workplace conlict, threat 
of deportation, and serious mental illness, with path studied in this 
paper emphasised (larger arrows)
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Work Permits [33]. Having to forcibly leave the country 
under such short notice compounds the penalty of job loss 
for migrant workers as compared to local employees.
There are processes in place which are aimed at prevent-
ing abusive or unlawful termination of contracts. Migrant 
workers with outstanding employment issues, such as 
injury and salary disputes, are eligible for the Special Pass 
visa status. The Special Pass legitimises their stay in Singa-
pore while awaiting claim resolution. Additionally, should 
employers attempt to force workers to leave Singapore, 
workers may raise employment grievances with the Immi-
gration and Checkpoints Authority (ICA) oicers oversee-
ing border security.
Using the case of migrant workers in Singapore, this 
paper seeks to demonstrate three points. First, migration 
status (being a Work Permit holder) is a social determinant 
of health because migrants face the unique threat of depor-
tation, which signiicantly afects mental health. Second, 
migration status diferentially afects the mental health of 
migrant workers with injury and salary disputes because 
these workers face an increased threat of deportation. 
Third, migrant workers with injury and salary claims face 
increased threat of deportation because their migration sta-
tus is used as a bargaining tool by employers during work-
place conlicts.
We present the results of two studies. Study 1 is a quan-
titative study that uses a ixed response survey to assess 
mental health. In this study, we compare the mental health 
of ordinary migrant workers (without injury or salary dis-
putes) to that of claimant migrant workers (those with 
injury or salary disputes).
Study 2 is a qualitative study involving long form inter-
views with open-ended questions, where the interviewees 
were all claimant migrant workers. Workers narratives are 
used to discern the nature of these workplace conlicts and 
how they lead to employers making threats of deportation.
Study 1
Method
Study 1 was conducted in August 2013 within the ‘Lit-
tle India’ district of Singapore, a space that is commonly 
populated by South Asian migrant workers. There were 
three data collection locations: the irst two locations were 
soup kitchens/meal centres and the third location was the 
streets of Little India. The soup kitchens are organised by 
a local non-governmental organisation (NGO), Transient 
Workers Count Too (TWC2). TWC2 ofers free meals to 
migrant workers who have made injury or salary claims to 
the MOM. This programme is called The Cuf Road Pro-
ject (TCRP). From the irst two locations, we surveyed 341 
claimant workers (migrant workers who had iled a salary 
dispute and/or workplace injury claim with MOM); while 
at the third location, we surveyed another 241 ‘ordinary’ 
migrant workers. Data collection spanned over a period of 
2 weeks.
The survey was ixed response survey designed in con-
sultation with volunteers from TWC2, and was 39 ques-
tions long. The survey was translated into both Bengali and 
Tamil and checked by blind back translation. The survey 
was conducted by 50 volunteers, most of whom were stu-
dents from our University. Volunteers were given a train-
ing manual and also received training by the study authors. 
Much of this training was done one-to-one. Upon comple-
tion of the survey, migrant workers were given two bars of 
soap.
The university’s Institutional Review Board (IRB) had 
approved the study prior to data collection. Informed con-
sent was obtained from all participants included in the 
study.
Instruments
The instrument, used to measure psychological distress, 
is the Kessler 6 (K6) [34]. This six item questionnaire is a 
screening scale for serious mental illness (SMI) developed 
and thoroughly tested within the World Health Organiza-
tion (WHO) World Mental Health (WMH) surveys [35].
The K6 is a brief (2–3 min) yet sensitive screening scale 
for non-speciic psychological distress in adults. Respond-
ents answer six items rated on a 5-point scale, ranging 
from “none of the time” (value = 0) to “all of the time” 
(value = 4). Responses to the six questions are added to 
give a score from 0 to 24. For the purpose of analysis, we 
transform the K6 score into a predicted prevalence of SMI 
by dichotomising the score, with a cut of of 13 and above. 
According to Kessler et al. “[t]he deinition of SMI stipu-
lated in [US Public Law] 102–321 requires the person to 
have at least one 12-month DSM disorder, other than a sub-
stance use disorder, and to have ‘serious impairment’” [34].
The K6 scale has been calibrated against the SMI diag-
nostic criteria, and thus the K6 scale can be used as a 
screening tool for SMI. Speciically, someone is likely to 
have an SMI if their K6 score is 13 or above [34]. In 2013, 
it was estimated that 4.2% of the U.S. population had an 
SMI [36].
Most of the independent variables in our models are 
self-explanatory. K6 ranges from 0 to 24. SMI is binary, 
with 1 representing the likely presence of SMI. Age 
is measured in years. Married and Children are both 
binary, and when summed together they create the vari-
able dependents, which ranges from 0 to 2. Salary is 
measured in USD$100s. Hours/week refers to number of 
hours worked per week, excluding breaks. >70 h/week is 
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a binary variable, is 1 if the worker worked more than 
70  h per week, which we take as a normative indica-
tor of excessive working hours. Construction is 1 if the 
respondent was working in the construction industry. 
Nationality is measured with dummy variables for Bang-
ladeshi, Indian, and other (less that 1%). In all our mod-
els nationality is measured with variable Bangladeshi, 
with Indian and other nationalities as a combined refer-
ence category. Uncleared agent fee is 1 if the respondent 
indicated that they had a paid an agent fee, but had not 
yet repaid the debt associated with it. Injury dispute is 
1 if the respondent had an injury dispute registered with 
MOM. Salary dispute (only) is 1 if they had a salary dis-
pute registered with MOM, but did not have an injury 
claim registered. ‘Both injury and salary dispute’ is 1 if 
the worker had both an injury and salary dispute. Time 
since injury (years) is a continuous measure of time since 
injury, measured in years. This variable is 0 if the worker 
had no injury or only had a salary dispute. ‘Rent paid 
by employer (not runaway)’ is 1 if respondent indicated 
that their employer provided their accommodation or 
paid their rent. This was a measure which indicated that 
the worker had not run away from their employer. ‘Work 
Permit (not Special Pass)’ is 1 if the workers’ employer 
had not cancelled their Work Permit. Not having a Work 
Permit generally meant the worker was on a Special 
Pass. Threatened with deportation is 1 if the respondent 
answered yes to the question “Has your boss threatened 
to send you home?”
Statistics
After data collection and entry was completed, 23 respond-
ents (from an initial pool of 605) were removed because 
their estimated hourly rate of pay (>SGD$11.63/h) sug-
gested that they were not Work Permit holders (monthly 
regular salary SGD$2200 and below), but in fact a higher 
visa class (S Pass holders). Note that additional modelling 
was run with inclusion of these respondents and there was 
no diference between these models and those reported in 
this paper.
After data collection, input, and cleaning, a total of 1.2% 
of missing values were estimated using SPSS’s default 
multiple imputation routine. The pooled values for models 
of ten imputed datasets are presented. Note that all mod-
els were also run with non-imputed dataset, with listwise 
deletion, and there was no substantive change to any of the 
results.
We modelled the data using logistic regression analysis, 
with models for SMI, salary claim, injury claim, and threat 
of deportation. We then assembled the signiicant param-
eters of this analysis into a path diagram.
Results
Table  1 shows the descriptive statistics for the variables 
in our analysis. Note the mean K6 scores of ordinary and 
claimant workers (6.6 and 13.7 respectively), and the high 
predicted prevalence of SMI of 61% for claimant workers. 
Eleven percent of ordinary workers reported being threat-
ened with deportation as compared to 64% of claimant 
workers. Note also the markedly higher working hours of 
claimant workers.
Table 2 shows the results of logistic regression model-
ling for ive models (Models 1–5). The signiicant param-
eters of these models are assembled in a path diagram in 
Fig. 2. Figure 3 presents the results of Model 2 as estimated 
marginal means of SMI for migrant workers experienc-
ing workplace injuries, salary disputes, and/or threats of 
deportation.
Model 1 (Table 2) show a logistic regression of SMI in 
migrant workers, without accounting for injury dispute, sal-
ary dispute, threats of deportation, and their consequences 
(such running away from employer provided accommoda-
tion). Most variables have a signiicant efect on probability 
of sufering from an SMI.
Model 2 (Table  2) show the full model of SMI in 
migrant workers. Few of the variables in Model 1 remain 
signiicant. Of the new variables entered into Model 2, 
injury dispute, threatened with deportation, and the inter-
action of injury dispute and threatened with deportation 
are statistically signiicant. Notice that the variable time 
since injury is not signiicant. The R Square almost doubles 
from Model 1 to 2, suggesting that workplace disputes and 
threats of deportation explain nearly half of the explained 
variation in SMI in our models.
Models 3 and 4 (Table  2) illustrate how demographic 
characteristics of migrant workers have a signiicant efect 
on their likelihood of having either a salary dispute or a 
workplace injury dispute. Most variables have a signiicant 
efect on likelihood of an injury dispute, but only one (con-
struction) predicts having a salary dispute.
Model 5 (Table 2) illustrates how various demographic 
characteristics, and having an injury or salary dispute, 
increase the probability that a worker will be threatened 
with deportation. Bangladeshi nationals, and ordinary 
workers with uncleared agent fees are signiicantly more 
likely to be threatened with deportation. Migrant workers 
who have injury or salary disputes are also signiicantly 
more likely to be threatened with deportation.
Figure 2 compiles the results of Models 1–5 into a path 
diagram. What is clear from this model is the central role 
of threats of deportation as both a proximate cause of SMI, 
and as a mediating variable through which experiences of 
workplace conlict (injury and salary disputes) afect men-
tal health.
J Immigrant Minority Health 
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Figure 3 visually illustrates the impact of the three main 
mediating variables on prevalence of SMI. As can be seen, 
while the estimated prevalence of SMI amongst migrant 
workers who have no dispute and are not threatened is only 
12%, for those threatened with deportation, this rises to 
52%, and for those who both have a workplace dispute and 
are threatened, this rises to more than 60%.
Study 2
Method
A qualitative study was carried out between March and 
August 2014 involving South Asian migrant workers. 
For the study, long form interviews with open-ended 
questions were conducted with 149 claimant workers, 
that is, workers who had injury or salary disputes with 
their employers. These workers were interviewed at the 
same soup kitchen where data collection for Study 1 was 
carried out. Interviewees from the soup kitchen were 
limited to those who had been threatened with deporta-
tion or who had run away from their employer. It was 
reported earlier in Study 1 that 93% of claimant work-
ers either experienced a threat of deportation or had left 
their employer-provided accommodation, and thus, this 
selection criterion did not substantially diferentiate our 
subject pool from that in Study 1. While Study 2 was 
conducted at the same location, and the same population 
as Study 1, the 6–12 months between Study 1 and Study 
2, and the fact that many claims are resolved within 12 
months, means that the 149 workers in Study 2 are not 
a direct subgroup of the 341 in Study 1. While there is 
likely to be some overlap between the respondents, the 
sample for Study 2 should not be interpreted as a sub-
group of Study 1, but rather as a second sample from the 
same population at a later point in time.
The majority of interviews were conducted in the native 
language of the interviewees. Eight trained interviewers 
were involved in the data collection process. Interviewers 
carried out semi-structured interviews which covered the 
following topics: a short background on why workers chose 
to migrant, a brief work history, the details of their injury 
or salary claim, the exact details of any deportation threat, 
why they did/did not run away from their employer, their 
agent fee debts, and the perceived sources of any emotional 
distress. Having completed the interviews, interviewers 
wrote one to three pages of ield notes on the experiences 
of the interviewee, based on the handwritten notes made 
during the interview. In the extracts from the workers’ 
accounts below, names were changed to pseudonyms and 
other direct identiiers removed.
Table 1  Descriptive statistics 
for Study 1
Ordinary workers (n = 241) Claimant workers (n = 341)
Min Max Mean SD Min Max Mean SD
Demographic and socioeconomic status
 Kessler 6 (K6) 0 24 6.58 5.51 0 24 13.70 5.74
 Serious mental illness 0 1 0.13 0.32 0 1 0.61 0.49
 Age (years) 20 49 29.55 5.78 19 52 30.51 5.39
 Married 0 1 0.46 0.50 0 1 0.52 0.50
 Children 0 1 0.35 0.48 0 1 0.44 0.50
 Dependents 0 2 0.81 0.93 0 2 0.96 0.95
 Salary (USD$100s) 3.2 24 9.20 4.40 0 26 7.58 2.62
 Hours/week 36 105 61.98 12.35 30 111 69.73 13.81
 >70 h/week 0 1 0.27 0.45 0 1 0.48 0.50
 Construction 0 1 0.75 0.43 0 1 0.57 0.50
 Bangladeshi 0 1 0.51 0.50 0 1 0.79 0.41
 Indian 0 1 0.48 0.50 0 1 0.21 0.41
 Uncleared agent fee 0 1 0.07 0.24 0 1 0.25 0.43
Workplace conlict and its consequences
 Injury dispute 0 0 0 0 0 1 0.91 0.29
 Salary dispute (only) 0 0 0 0 0 1 0.09 0.29
 Both injury and salary dispute 0 0 0 0 0 1 0.31 0.46
 Time since injury (years) 0 0 0 0 0 3 0.59 0.52
 Rent paid by employer (not runaway) 0 1 0.82 0.38 0 1 0.10 0.29
 Work permit (not special pass) 1 1 1.00 0.00 0 1 0.22 0.41
 Threatened with deportation 0 1 0.11 0.29 0 1 0.64 0.48
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The ield notes from these 149 migrant workers’ inter-
views were analysed in the qualitative analysis software, 
Dedoose [37]. In the irst phase of the analysis, common 
themes within the accounts collectively were identiied 
through discussion between the authors. In the second 
phase, the accounts were read in detail and coded accord-
ing to the themes, with a lexibility to add new emerging 
themes. Coding continued until no new themes emerged 
Fig. 2  A path model of the predictors of SMI for migrant workers
Fig. 3  Estimated marginal means of serious mental illness for migrant workers experiencing injury disputes, salary disputes, and/or threats of 
deportation
 J Immigrant Minority Health
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(i.e. saturation). The authors later came together to agree on 
the inal themes presented. To ensure accuracy of the coded 
content, all the accounts were coded by at least two sepa-
rate coders, and this was reviewed by two of the authors of 
this paper.
It should be noted that to protect participant identity, 
interviews were not recorded. All quotes provided for this 
study are extracts from the ield notes that were written by 
the interviewers, not actual interview transcripts. They are 
therefore written in the third person with verbatim quotes 
from the interview marked with single quotes.
Our university’s Institutional Review Board had 
approved the study before we began data collection. 
Informed consent was obtained from all participants. Inter-
viewees were compensated with a USD$8 phone card.
Results
We present two major sets of themes which emerged from 
the interviews with claimant workers: manifestations of 
threats of deportation, and reasons for threats of deportation.
Manifestation of Deportation Threats
For migrant workers in Singapore, threats of deportation 
can manifest in a number of diferent forms. According to 
workers’ narratives collected as part of Study 2 (methodol-
ogy described in detail later), threats of deportation against 
migrant workers in Singapore tend to take the four forms 
listed in Table 3.
Reasons for Deportation Threats
We found that migrant workers talked about seven main 
reasons that threats of deportation were used during work-
place conlicts. Workers believed that employers were 
attempting to: (1) enforce workplace discipline; (2) thwart 
complaints; (3) force early return from medical leave; (4) 
stop workers from seeking independent medical treatment; 
(5) reduce medical treatment and medical leave costs; (6) 
punish perceived ‘fake’ injuries; and (7) remove ‘damaged’ 
injured workers.
1. Enforcing workplace discipline A main reason for 
threatening deportation to a worker was for a minor 
workplace disciplinary issue, generally because they 
did not complete their work to a standard that was 
expected or if they ask for beneits:
“He … approached [his supervisors] to ask if he could 
work overtime and if he could take on more duties. 
They, however, yelled at him and threatened to send 
Table 3  Examples of the four main forms of threats of deportation faced by migrant workers in Singapore (quotes are from interviewers’ ield 
notes)
Indirect threats
 "... the supervisor raised his voice and told them thatthis wasn’t a hotel... and if they were unhappy ... they were more than welcome to leave. 
[He] fear[ed] of being sent back..." Kathir, 26, India
 "... The boss raised his voice and he scolded him, telling him that he ought to go back to Bangladesh if he does not want to work here ... Taroo 
... has heard of forced repatriation cases, and he was afraid that the same fate might befall him." Tarooquidin, shipyard worker, 29, Bangla-
desh
Direct threats
 "However, after three months, Ghani’s boss forced him to return to work. When Ghani protested, he shouted at him and threatened to send him 
back." Ghani, labourer for a renovation company, 34, Bangladesh
 "His basic salary was SGD$15 [USD$12] a day ... He clearly remembered [SGD$18/USD$14.40 a day] in his contract and in the documents 
that he had signed in Bangladesh. When he asked his boss about this, his boss ...threatened to send Sheikh home if he brought up this matter 
in the future." Sheikh, ship maintenance worker, 27, Bangladesh
Dismissal with attempt to deport
 "Although the company paid for the initial operation, the subsequent bills including follow-up appointments and medications had to be covered 
by him ... He was also not paid for the duration that he was on [medical leave]. The employer also tried to terminate his contract and tried to 
send him back to Bangladesh." Ulhas, construction worker, 37, Bangladesh
 "After[wards] Mesh was summoned to the administrative oice. There, he was told to sign a few forms. He was told that these forms were for 
insurance purposes. After a few days ... he was told that the company had made arrangements to send him back to Bangladesh ... [H]e was 
told that the medical treatment he will get from Bangladesh would be better and cheaper." Mesh, construction worker, 31, Bangladesh
Violence or threat of violence to coerce deportation
 "When Raihan returned to his dormitory, his boss called him to the head oice. He produced a return ticket and asked him to go home and rest 
well... [when Raihan refused]... He was surrounded by ive burly men (gangsters) who ... kicked him and slapped him when he refused to sign 
the papers to cancel his work permit." Raihan, construction worker, 34, Bangladeshi
 "He got a call from the boss again saying that he was going to send him back to Bangladesh and get gangsters to take his passport if he 
[employs a lawyer] or goes to the MOM for help." Taslim, 19, Bangladesh
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him back if he asked them such questions again. He 
has learnt his lesson and tries his best not to interact 
with his superiors unnecessarily.” Varman, 30, India.
2. Thwarting complaint: For migrant workers who faced 
underpayment of salaries or unacceptable living condi-
tions, it was common for them to be threatened with 
deportation when they raised complaints:
“The worker on advice from his friends made a 
report to the MOM and the police. The police then 
interviewed the supervisor who then subsequently 
harassed the worker to withdraw all the complaints 
or he will lose his job.” Parya, 27, Bangladesh.
3. Disallowing medical leave Injured workers were being 
threatened when they refused to work while on medical 
leave:
“He had broken his right leg badly … and had to 
undergo minor operations to avoid permanent dam-
age ... [He] was given an [medical leave] of a year 
… To his dismay, he was asked to go back on light 
duty 2 months after his accident ... ‘My boss is very 
clever’, Mahmud said looking worried, ‘He said he 
will cut my permit if I did not agree to his terms’.” 
Mahmud, 21, Bangladesh.
4. Disallowing independent medical treatment Many 
migrant workers claimed that their employers tried to 
take them to private clinics or private hospitals which 
gave shorter medical leave than the public healthcare 
system. Some of these migrant workers reported being 
threatened when they sought medical treatment at a 
public hospital without their employers’ permission:
“[Saiful took himself to the hospital without his 
employers permission, and as a result] … his boss 
lew into a rage when he got wind of this. He hired 
four gangsters to track Saiful’s whereabouts … When 
Saiful returned to his dormitory ... [t]he boss gave 
him a return ticket to Bangladesh and asked him to 
‘get out of the oice’.” Saiful, 40, Bangladesh.
5. Reducing medical costs Another theme which emerged 
from the interviews was that injured workers reported 
that their employer attempted to deport them when 
their medical bills or medical leave became too costly 
to their employer:
“... The impact ‘broke (his) elbow’ … He had also 
dislocated his hip … Immediately after this inci-
dent, his boss bought a ticket for Jamal to return to 
Bangladesh. According to his boss, there was no 
point in him staying on as an employee in the com-
pany because ‘(he) was just using up the company’s 
money’.” Jamal, 30, Bangladesh.
6. Punishing ‘fake’ injuries Some of the injured workers 
were accused of lying and/or faking their injuries. This 
seemed to provide their employers with an additional 
reason to attempt to deport them:
“When Aditya gave his boss his medical certiicate, 
his boss was furious. He said that 14 days of medical 
leave was ‘too long’. He then grabbed Aditya by the 
collar and asked if he was lying … The next day, his 
boss asked him to sign some documents to cancel his 
work permit.” Aditya, 25, India.
7. Removing ‘damaged’ workers A inal theme that 
emerged throughout the interviews was that employers 
attempted to deport workers when they were no longer 
perceived as economically productive:
“He was given ive days of medical leave and three 
months of light duty … When Raie reported to work 
… his supervisor and boss asked him … to sign a few 
documents to cancel his work permit. They felt that 
there was no point in him staying on in the company 
since he could not work up to his full potential ...” 
Raie, 27, Bangladesh.
Discussion
Through a path analysis of quantitative surveys of 582 
migrant workers, Study 1 showed that one of the primary 
proximate causes of risk of SMI is the threat of deporta-
tion, a threat which, by deinition, only migrants are vul-
nerable to. Controlling for all other factors, the odds of 
sufering from SMI were 7.5 times higher (95% CI 2.78, 
20.34) for migrant workers threatened with deportation, 
as compared to those not threatened. The path analysis in 
Study 1 shows that the migrant workers at higher risk of 
threat of deportation, and thus higher risks of mental ill-
ness, are those in workplace conlict with their employer, 
i.e. those with salary or injury disputes. While an ordi-
nary migrant worker (i.e. without an injury or salary dis-
pute) had an 11% chance of being threatened with depor-
tation, 64% of claimant migrant workers (i.e. with injury 
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or salary dispute) were threatened. Using statistical mod-
elling and controlling for other factors, the odds of being 
threatened with deportation were 8 times higher (95% 
CI 3.39, 20.5) for migrant workers with salary disputes, 
and more than 12 times higher (95% CI 6.7, 22.12) for 
migrant workers with injury disputes, as compared to an 
ordinary worker.
Study 2 shows, by detailing migrant workers’ narra-
tives, the nature of the workplace conlict and the appar-
ent reasons for employers making threats of deportation: 
because they are tool in workplace negotiations. Work-
ers’ narratives of these conlicts revolve around attempts 
by the employer to resolve workplace conlicts to the 
employer’s advantage, particularly with regards to reduc-
ing the costs associated with workplace injuries. If these 
narratives of workers are true, then leverage of migration 
status through threats of deportation during workplace 
conlicts represents a negotiating strategy of employers, 
and this negotiating strategy risks damaging workers’ 
mental health.
These indings provide new and additional evidence 
for the importance of migration status as a social determi-
nant of health, particularly mental health. While previous 
research tended to focus on access to health care for undoc-
umented workers [4, 7], our research shows that the threat 
of deportation can be a signiicant issue for documented 
migrant workers, particularly temporary migrant workers. 
This is an important inding given the growth of temporary 
migration programs, particularly in developed economies.
These indings are consistent with research that, for 
some migrants, migrant status may be more important 
determinant of health than traditional socioeconomic varia-
bles [4, 7, 10]. This suggests that research and policy inter-
ventions to assist low wage migrant workers needs to move 
beyond the traditional concerns of low wages, long work-
ing hours, and unsafe working conditions, and also focus 
directly on visa conditions.
The indings are also broadly consistent with the lit-
erature on precarity, particularly job security, and mental 
health [10, 28]. It suggests that of the various dimensions 
of precarity, job security is one of the most important for 
migrant worker mental health. It also suggests that migra-
tion status afects mental health primarily through the 
increased precarity and the lowered job security it creates. 
Our research suggests that threat of deportation could be an 
important operationalisation of job security in future stud-
ies on the topic of precarity.
To the extent that our study is about the temporary—and 
thus revocable—status of visas of migrant workers in Sin-
gapore, this study builds on the inding (in research on asy-
lum seekers) that temporary visa status (as against perma-
nent visas) signiicantly increased the risk of mental health 
problems amongst migrants [17].
Strengths and Limitations
Our dataset represents one of the largest academic sur-
veys of migrant workers from the so-called “high num-
bers—low rights” jurisdictions [24], and certainly the larg-
est academic study of such workers involved in workplace 
disputes. However, interpretation of the results of our two 
studies does need to take into account several limitations. 
Both studies use convenience sampling and worker self-
reporting. This is a function of the nature of a study involv-
ing a vulnerable population which is diicult to access. As 
a convenience sample, the sample is likely biased towards 
the more advantaged members of the population: the ordi-
nary workers we surveyed needed to have time-of work to 
visit in the Little India district (a luxury not aforded to all 
workers), while the claimant workers represent those who 
managed to avoid deportation and ind the help of an NGO. 
This gives bias to the representativeness of the study.
In addition, it should be noted that Study 1 was an 
exploratory study, testing many potential drivers of mental 
health amongst Singaporean migrant workers, and Study 
2 used ieldnotes, not recorded interviews (to protect par-
ticipants), which means that mistakes based on memory are 
unavoidable.
Conclusion
The argument made in this paper has three parts, made 
using two separate studies. We argue that in the case of 
Singaporean migrant workers: irst, migration status is a 
primary and proximate determinant of mental health and, 
in fact, migration status seems to mediate much of the 
efect of socio-economic and other demographic variables; 
second, migration status places at higher risk of mental ill-
ness those migrant workers in workplace conlict with their 
employers, because these migrant workers are more likely 
to be threatened with deportation; and third, migration sta-
tus increases the likelihood that migrant workers in work-
place conlicts will be threatened with deportation, and 
thus face increased risk of mental illness, because migra-
tion status is used as leverage in workplace negotiations.
Our indings provide support for those who call for more 
research into this area, particularly since our research sug-
gests that migration status is a proximal determinant of 
health, and not just a correlate or indirect determinant of 
health. Our indings also suggest that there are subtle mech-
anisms through which migration is a social determinant of 
health: threats of deportation afect migrants’ health gen-
erally, but is particularly damaging to the mental health of 
migrant workers who face workplace conlict. We hope that 
future research will reveal if this mechanism—of migra-
tion status mediating the efect of workplace conlicts on 
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mental health—is common to migrant workers under dif-
ferent institutional conditions, and contribute to policy dis-
cussions about alleviating the mental health problems faced 
by migrant workers.
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